
DEPARTMENT OF HEALTH & FAMILY SERVICES     STATE OF WISCONSIN
Division of Public Health       s. 252.04 Wis. Stats.
DPH 4212 (Rev. 06/01)   

SCHOOL REPORT TO THE DISTRICT ATTORNEY

School: Send report to district attorney of county in which school is located, not to the Department of Health & Family Services. 

District Attorney: The following students are not in compliance with the Student Immunization Law 252.04.  As required under this Law, we are notifying your office so
legal action may be taken.
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